ABSTRACT
INTRODUCTION
The presence of personality disorders as co-morbid illness has been recognized to impact negatively on the prognostic outcome of patients (1) . The challenge, however, is in the determination of the diagnosis in other clinical disorders with similar phenomenology such as mental disorders and substance abuse (2) . The closer the overlap, the more difficult it becomes to delineate the co-existing disorders. This is particularly the case with personality disorder and substance abuse disorder, which share common genetic and environmental factors as well as common behavioural patterns (3), so much so that it has been proposed that substance abuse itself may be a phenomenological variable of personality disorder (4) .
Various studies conducted on these populations have had to use different methodological approaches to improve the reliability of the data (5−7). One such method is the multiphase technique of assessment by carrying out separate time independent assessments to minimize the impact of substance intoxication on the findings (7) . The use of multiple tools with different approaches to the diagnosis also has been shown to improve on accurate representation of the prevalence rate (7) . However, the inclusion of substance-related symptoms has not negatively impacted reliability and Rounsaville (8) found that the clinical profile for personalitydisordered patients independent of substance abuse was similar to those patients with personality disorder related to substance abuse.
Most studies have found prevalence rates of approximately half to two thirds of a substance abuse population having personality disorder (5−8). Currently, there are no studies of personality disorder in a Jamaican psychiatric or substance abuse population.
SUBJECTS AND METHOD
A total of 100 patients between the ages of 18 and 81 years were recruited from the psychiatric mental health and substance abuse wards. Patients were selected from the consecutive admissions to the wards that were able to participate in the study. Patients were excluded if they were unable to give account of their usual self and were unable to understand and respond to the interview process.
Diagnostic measures Jamaica Personality Disorder Inventory (JPDI):
The JPDI is a 38-item interviewer administered questionnaire that was developed by The University of the West Indies, Section of Psychiatry, as a screening tool to identify the probability of being diagnosed with a personality disorder. Taking approximately 30 minutes for administration, the JPDI is intended to be linguistically simple and relevant to the reconceptualization of personality disorder. The JPDI has demonstrated reliability, and criterion-related and discriminant validity (9) .
International Personality Disorder Examination Screening questionnaire (IPDE-S): This is a 77-item self-report instrument that detects the presence or absence of a personality disorder (10) . The IPDE was validated for use in the Jamaican population in 2004 (11) .
Clinical interviews:
The clinical interview served as the gold standard for the diagnosis of personality disorder. One-onone interviews with the patients were done by a qualified psychiatrist and included questions about the patient's childhood, school and work history, past and present interpersonal relationships, impulse control, reality testing and affect. A checklist of the Diagnostic and Statistical Manual of Mental Disorders, 4 th edition, text revision (DSM IV-TR) criteria for the diagnosis of personality disorder was administered at the end of each interview.
Diagnostic methods
A member of the clinical team, either a senior psychiatry resident or a senior clinical psychology student administered the JPDI and the IPDE-S. On the same day, a consultant psychiatrist who was blind to the results of the previous instruments conducted a clinical interview based on the DSM IV-TR (12) guidelines to assess patients for the presence of a personality disorder. These three tools were employed to provide greater accuracy in the assessment of personality disorder in the Jamaican patients.
Statistical analysis
The Statistical Package for the Social Sciences (SPSS) version 17.0 was used for all statistical analysis. Spearman's rho correlations were done to eliminate chance attributions between the three instruments. Chi-squared analysis was used to assess the differences in the prevalence rates of patients seen within a range of sociodemographic characteristics.
RESULTS
A Spearman's rho correlation was done to determine the relationship between the three instruments used to diagnose personality disorder in the study population. The consultants' opinion, which is the gold standard, correlated moderately with the JPDI (r = 0.598, p < 0.001) and had a weak correlation with the IPDE-S (r = 0.348, p < 0.001).
The JPDI and the IPDE-S had a moderate correlation (r = 0.432, p < 0.001). The IPDE Screening tool found 44 (22%) patients not having a diagnosis of personality disorder and of these patients, the JPDI only diagnosed one person as having a personality disorder and the consultant's assessment two persons.
Prevalence of personality disorder
The prevalence of personality disorder in the entire sample ranged from 51% to 86% depending on the assessment method used ( Table 1 ). The prevalence for the psychiatric ward ranged from 43.1 to 79.3% while that of the substance abuse ward ranged from 61.9 to 95.2%. The prevalence rate of personality disorder for the entire population detected by the JPDI was similar to those identified by the consultant's DSM IV-TR assessment, whereas the IPDE identified a higher prevalence rate. The rate identified by the JPDI and the consultant's DSM IV-TR assessment was comparable (p > 0.05) to those detected internationally in similar populations using traditional assessment tools (Table 2) .
Demographics
These participants were between the ages of 18 and 81 years with a mean age 37.11 years and standard deviation of 12.06 years. Age was divided into three age groups 18−30, 31−40 and 41 years and over (Table 3) .
There was a significant difference for age in the prevalence of personality disorder detected only by the JPDI as there was a higher prevalence in the younger group and the rate decreased as the age increased. The contingency coefficient of determination for the bivariate test was weak for all three tools in this population ( Table 4) .
The distribution of gender was 61 (61%) males and 39 (39%) females. There was significant difference for gender in the prevalence of personality disorder, with males having
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Of the entire sample, 25 (25.5%) patients were in relationships versus 73 (74.5%) of the patients who were not in stable long-term relationships (Table 7 ). There were missing values for two (1%) patients. There was no significant difference for relationship status in the prevalence of personality disorder by all three tools. The contingency coefficient of determination for the bivariate test was weak for all three tools (Table 7) . The sample population consisted of 38 (38%) persons employed and 62 (62%) unemployed. There was no significant difference for employment status in the prevalence of personality disorder by all three tools. The contingency coefficient of determination for the bivariate test was weak for all three tools (Table 6 ). 
DISCUSSION
The current study found a rate of 51% to 86% of personality disorder in the patients of the psychiatric wards: W Ward 21 and the Detox Unit using the consultant's DSM IV-TR opinion, the JPDI and the IPDE-S. Specifically, the rate was highest among patients diagnosed by the IPDE-S (86%) and lowest by the consultant's DSM IV-TR opinion (51%). The JPDI and the consultant's assessment found prevalence rate comparable to international studies done within similar populations using conventional tools. This suggest that the prevalence of personality disorder in a severely impaired population in Jamaica is consistent with international findings and also implies that more than half of the patients seeking treatment for mental disorders and substance abuse also have co-morbid personality disorders. This has significant public policy implication for the delivery of healthcare in these facilities as the literature suggests that the presence of personality disorder not only worsens prognosis but also increases the psychological burden on the caregivers (1). Our data also imply significant differences in the prevalence rates for gender, as the rate is higher in males. The Cohen's test of strength was weak for all three tools but suggests that similar study should be carried out on a larger population size. The prevalence of personality disorder in the various age categories was also significant and showed higher prevalence rates in the younger groups. This is in keeping with the international finding which suggests stabilization of these disorders in the fourth decade of life (9) .
Limitations
(i) The small sample size may have lowered the statistical power of within-group analysis, (ii) the consultants were at different stages of qualification and therefore were not at the same level of experience.
CONCLUSION
All psychiatric and substance abuse populations should be screened for personality disorder as part of standard assessment procedures. The JPDI represents a simple and easy to use screening tool to carry out this assessment. Substance abuse treatment programmes should be designed to deal with the large number of co-morbid personality disordered patients that seek treatment.
